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journal homepage: www.jfma-onl ine.comPERSPECTIVESEnsuring the sustainability of the Taiwan
National Health InsuranceSan-Kuei Huang, Shu-Ling Tsai*, Ming-Tzu HsuNational Health Insurance Administration, Ministry of Health and Welfare, Taiwan, ROCReceived 17 April 2013; received in revised form 1 August 2013; accepted 18 August 2013Since its introduction in 1995, the Taiwan’s National Health
Insurance (NHI) program has won widespread public approval
for its accessibility andconvenience.However, due toanaging
populationandthe resulting increase inchronicdiseases,1new
technologies for medical treatment,2 and the resistance to
adjusting the premiums,medical expenditures have outgrown
the revenue generated from the premiums collected. To
financially stabilize the NHI while developing the healthcare
system so that it provides optimal medical services for the
people of Taiwan, the National Health Insurance Administra-
tion (NHIA) has taken several measures to slow the growth of
medical expenditures. Thesemeasures include the Taiwanese
version of Diagnosis-Related Groups payment system,
reducing the discrepancies between NHI drug expenditures
and hospital purchase prices, and the implementation of a
global budget system. To enhance the effectiveness of insur-
ance benefits, the Administration has sought to reduce the
unjustified use ofmedical resources to ensure the appropriate
allocation of the limited NHI resources.
The measures targeting medical providers include a
stricter review of medical expenditures, increasing the
number of investigations into possible violations committed
by medical providers, raising the fines between two and
twenty times for those who obtain insurance benefits and
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have committed serious violations. To optimize the review
of medical expenditures, the NHIA has developed a
computerized profile analysis system with indicators to
alert for the need of a professional review, counseling, or
on-site inspections of medical providers showing an aber-
rant profile. The NHIA has formulated 54 nonpayment in-
dicators in response to abnormalities identified through
profile analysis. These indicators were designed to reduce
unnecessary repeated medical visits, unwarranted check-
ups and examinations, and prescribed drugs to promote
quality of care for beneficiaries. As a result of these review
measures, the average annual reduction in medical ex-
penditures between 2008 and 2011 was approximately 3% of
the global budget or 14.7 billion points. The value of one
point is as previously described.3
Measures focused on the beneficiaries are integrated
outpatient care for patients with multiple chronic diseases,
following up and reinforcing the counseling of high-frequency
users of outpatient services to seek treatment. For the
terminally ill patients, hospice/palliative care is encouraged
to promote the rejection of futile medical treatment, and
instead allow patients to die peacefully. The results of the
implementation of these policies are as follows.
(1) Provision of integrated outpatient care for patients
with multiple chronic diseases
According to the 2010 NHIA statistics, patients with
multiple chronic diseases accounted for 5.3% of Taiwan’s
population, with 26% of the citizens aged 65 years
suffering from multiple chronic diseases. Since December& Formosan Medical Association. All rights reserved.
2 S.-K. Huang et al.2009, the NHIA has promoted patient-centered integrated
care to encourage hospitals to provide integrated health
services with quality and efficiency for patients with mul-
tiple chronic diseases. The goal is to provide integrated
outpatient services with one registration for the elderly and
handicapped persons as well as for those with hyperten-
sion, diabetes mellitus,4 and dyslipidemia. The evaluation
of a child’s development by a medical team is one area in
which integrated outpatient services efficiently meet mul-
tiple needs.
In 2011, 190 hospitals joined the integrated care pro-
gram and served 550,000 persons. The monthly average
number of outpatient visits by the care recipients dropped
from 1.198 to 1.048. The average monthly medical expen-
ditures fell from 4083 to 3951 points, the average amount
of monthly medication dropped from 5.094 to 4.960 units,
and the monthly average emergency department visits fell
from 0.040 to 0.035. People also saved registration fees and
time as a result of fewer medical visits and less travel.
(2) Providing counseling to high-frequency users of outpa-
tient services
To assist frequent users of outpatient services to seek
adequate medical care and strengthen their health man-
agement, the NHIA has prepared a list of those who
received outpatient services more than 100 times in the
previous year, who received outpatient services more than
50 times in the previous quarter, and those whose NHI card
was uploaded in more than 20 outpatient visits in each
month of the current year to receive counseling. Counseling
is conducted by a caring letter, a telephone interview, a
personal visit, or by joint counseling with integrated social
resources, and designation of institutions where these pa-
tients should receive medical services. The goal is to ensure
that these patients do not misuse the health resources.
In 2011, this counseling service was provided to 33,468
persons. Compared with the same period the previous year,
the average medical visits decreased by 17% and the
average medical expenditures dropped by 16%, a saving of
approximately NTD 620 million.
(3) Promotion of pharmaceutical home care for high-level
users of outpatient servicesPharmacists call at the homes of those recording high
outpatient visits to different medical providers with several
drug prescriptions and provide counseling to establish a
correct drug use concept. Pharmacists also offer profes-
sional guidance on multiple drug use to prevent interactions
and overmedication. This improves patient’s safety and
indirectly reduces the waste of health resources.
A total of 4041 persons received counseling under the
2011 Pharmaceutical Home Care pilot program. Compared
with the same period the previous year, average outpatient
medical expenditures dropped by 10% whereas the com-
bined outpatient and inpatient medical expenditures
decreased by 2%, or NTD 24 million.
Because the NHIA’s efforts to reduce unnecessary med-
ical expenditures have achieved positive results, the
Administration will continue to proactively review and
reformulate all measures. Although a relatively small
number of persons used medical resources at an unneces-
sarily high frequency, this might be due to complex social
and economic issues, especially in cases involving physical
disabilities, economic disadvantage, or lack of family sup-
port. In other words, some of it may not be a medical issue
but a social issue, requiring the intervention of various so-
cial resources to provide joint support. Therefore, we look
forward to working with the various social welfare and
related organizations to assist the disadvantaged, so that
together we can use medical resources more efficiently.References
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